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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Docket Number 


APPUCATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37CFR 1.16(a). fb). or fc» 



SEARCH rLH 

(37 CFR 1.16(10.0). or <m)) 



EXAMINATION FEE 
(37 CFR 1.1B(o), (py. or (oj) 



TOTAL CLAIMS 
(37 CFR 1.16(1)) 

minus 20 a 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) . 

minus 3 » 

• 

APPLICATION SIZE 
FEE 

(37 CFR 1.16(8)) 

If the specification end drawings exceed 100 
sheets of paper, the application size fee due 
ts $250 ($125 for smaP entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41fa)(1MG) and 37 CFR 1.16/aV 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(f)) 


tSMALL ENTITY 


OR 


' f th« difference in column 1 1s less than zero, enter "0* m column 2 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 

PAD FOR 

PRESENT 
EXTRA 


Total 

P7 CfR 1.1699 


Minus 

" 30 

a 

Q 

§ 

tndcpondent 

0? tfR 1.160IJ) 

" $ 

Minus 


s * 

5 

AppOcaflon Size Fee (37 CFR 1 . i6(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



(Column 1) 


{Column 2) 


CO 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ENOME 

Total 

OT CFR 1. 16Q) 

* H. 

Minus 


o 

bidtMndont 

P? CFR l.ttCh]) 

' 4 

Minus 

~ s 

B 


Appficafion Size Fee (37 CFR 1.16(8)) ~ 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 


RATE fS^ 

FEE(S) 







X . a 


X . a 






TOTAL 


SMALL ENTITY 

RATE(S) 

ADDI- 
TIONAL 
FEEfS) 

X a 


X 3 






TOTAL 
ADO'L FEE 



RATE (J) 

ADDI- 
TIONAL 
FEE (6) 

X o 


X a 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


**TE(S) 


TOTAL 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE (3) 


TOTAL 
ADO'L FEE 


ADDI- 
TIONAL 
PEE ($) 


RATE (S) 


OR 
OR 

OR 


OR TOTAL 
WK ADO'L FEE 


• tf<heei^mcolimwilsles»1hantheefrtryto 
JT l ?^^ h ^^ UI ^r r8v4ous,y PaW For ,N TH» SPACE Is less than 20, enter "ar. 
^J^^J^^b^ Prevfously Paid For" IN THIS SPACE Is less than 3. enter V. 

The -Hlohest frfem^Prevfousfy Paid For' (Total or InoewnoenO Is me Hgnest number found to the soprooriate to in column « 


ADDI- 
TIONAL 

raw 


TJ^cotecflon of woimaton Is required by 37 CFR Lie. The Hor maWls ie5ulred"to"ottain oTmtaln 7be^7bir tfori^ZtA* fa to «« tend hv tt*> 
wtiwarr^oltfTO you require to complete this form and/or suggestions for reducing this burden. shodd beWto mtcbtef tafent££Jr?r^ uTS££S 

if >ou need ess/sfanco to coayteting the form, caff J-«00-P7T>9f 99 end sefecf opffon 2 


